Arizona Administrative Register
Notices of Final Rulemaking

NOTICES OF FINAL RULEMAKING

The Administrative Procedure Act requires the publication of the final rules of the state’s agencies. Final rules are those which
have appeared in the Register first as proposed rules and have been through the formal rulemaking process including approval by
the Governor’s Regulatory Review Council. The Secretary of State publishes the notice along with the Preamble and the full text
in the next available issue of the Arizona Administrative Register after the final rules have been submitted for filing and publica-

ton,
NOTICE OF FINAL RULEMAKING
TITLE 9. HEALTH SERVICES
CHAPTER 27. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
HEALTH CARE FOR PRIVATE EMPLOYER GROUPS/AHCCCS ADMINISTERED
PREAMBLE
1. Sections Affected Rulemaking Action
R9-27-101 Amend
R9-27-201 Amend
RO-27-202 Amend
R9-27-203 Amend
RO-27-204 Amend
R9-27-205 Amend
R9.27-206 Amend
R9-27-207 Amend
R9-27-208 Amend
R9-27-209 Amend
R9-27-210 Amend
R9-27-211 Repeal
RO-27-301 - Amend
RO-27-302 Amend
R9-27-303 Amend
R9.27-304 Amend
R9-27-305 Amend
R9-27-306 Amend
R9-27-307 Amend
R9-27-308 Amend
R9-27-309 Amend
R9-27-310 Amend
R9-27-401 Amend
RO-27-402 Amend
R9-27-403 Amend
R8-27-404 Amend
R9-27-405 Amend
R9-27-406 Amend
RY-27-407 Amend
R9.27-408 Repeal
R9.27-501 Amend
R9-27-502 Amend
R9-27-503 Amend
R9-27.504 Amend
RG-27-505 Amend
RO-27-306 Amend
RG-27-507 ) Amend
RG-27-508 Repeal
RO.27.508 Amend
RS-27-510 Amend
RS.27-511 Amend
R9-27-512 Amend
R9-27-513 Amend
R9-27-514 Amend
R9-27-513 Amend
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R9-27-516 Amend
R9-27-601 Repeal
R9-27-601 New Section
R9-27-602 Repeal
R9-27-603 Repeal
R9.27-701 Amend
R9-27-702 Amend
R9-27-703 Amend
R9-27-704 Amend
R9-27-705 Amend
RS-27-801 Amend
2.
Authorizing statte: A.R.S. § 36-2912(G)(6)
Implementing stawute: AR.S. § 36-2912
3. i
July 15, 1997
4. of all previous potices appearing inth
Notice of Rulemaking Docket Opening
2 AAR. 3557, August 9, 1996
Naotice of Proposed Rulemaking
2 AAR. 742, March 7, 1997
Name: Cheri Tomlinson
Address: . AHCCCS Administration
Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop #4200
Phoenix, Arizona 83034
Telephone: (602)417-4198
Fax; (602) 256-6756
6. explanation of the rule. including
The rule changes are necessary to:
Comply with the provision set forth in AR.S. § 362912(G)X6), which requires the Healthcare Group of Arizona rules 10 stand
alone and not be dependent upon references to the AHCCCS Administration rules;
Add definitions as they apply to subject matter discussed elsewhere within the rules;
Change the program name from Health Care Group to Healthcare Group of Arizona, the program name which is registered with
the Secrérary of State;
Clarify the pre-existing condition Hritations and portability requirements as specified in A.R.S. § 36-2912(T) (credits to members
who had continuous coverage),
Grammatical changes; and
Clarify and make the grievance and appeal rule language consistent with actual practice.
7.
Not applicable.
8 i i i :
Laws 1995, Chapter 260, § 6 (SB 1309) contained a number of provisions related 1o the Healthcare Group of Arizona that modi-
fied state statute and resulted in the changes to the & Asticles in Chapter 27. While most of the changes are made for clarification
or grammatical purposes, other significant changes are necessary o comply with provisions in AR.S. § 36-2912 that:
Require rules for Healthcare Group of Arizona to stand alone and not be dependent upon references 10 AHCCCS rules;
Clarify pre-existing condition limitations and portability requirernents. Healthcare Group (HCG) Plans are required to pro-
vide coverage to individuals with pre-existing conditions, if the individual meets portability requirements of the law. The
changes require HCG plans to provide eligible employees with a credit of 1 month for each month of continuous coverage, of
60 days or more, that the employee had through another HCG Plan or accountable health plan; and
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Permit HCG Plan contracts to be awarded to commercial insurers without requiring that the Plan have a contract to provide
AHCCCS acute care services.

The changes are designed to comply with state statute and make the rules more user friendly by clarifying the roles and responsi-
bilities of all parties involved in paying for and providing services to HCG members. There will be a slight to moderate economic
impact on HCG Plans, none of which are small businesses, in complying with the pre-existing condition limitations and portability
requirements in A.R.S. § 36-2912(1). HCG members may be subject to higher or lower copayment amounts depending upon the
level at which copayments are set by the HCGA. HCG members, Heaith care providers providing HCG services, and HCGA will
be directly affected by, and benefit from, the changes.

The larger business community will not be impacted by the changes. In addition, 21 political subdivisions that are HCG Employer
Groups, will remain unaffected as will American Indian Tribes and Nations.

£ G LHALES ¢en e Pproposed TUle 1 Ging JPPE d s idC IHQ L} L APRUCANICL:
The changes between the proposed rules and the final rules are minimal. This is primarily due 1o the fact that AHCCCS provided
stakeholders with & “courtesy copy” of the rule packet prior to the public hearing held on April 9, 1997, Comments were received
from the health plan and 3 transportation providers. These comments were incorporated into the final rules.

The differences between the proposed rule and final rule include:
Grammatical, verb tense, and punctuation changes throughout;
Clarified the definition “political subdivisien” in R9-27-101(34);

Revised the language in R9-27-209(A) and R9-27-209(B) to specify that the member or provider is responsible for notifying the
Plan within 24 hours after the initiation of treatment;

Revised the language in R9-27-205(12) to clarify that treatment is covered for no more than 60 days;

Revised the language in R9-27-209(C) to identify the provider as being responsible for notifying the Plan of a transport within 10
working days rather than 24 hours; and

Revised the lapguage in R9-27-703(C) 1o add “including emergency services™ after “payment for instate inpatient and outpatient
hospital services”.

10. ;
AHCCCS received 4 comments on the proposed rule packet. These comments all resulted in a revision o the rule language.

One comment received was to clarify the language. The 3 transportation providers that submitted comment requested the language
be revised to state who is responsible for notifying the Plan of a transport. However, during a discussion at the oral proceeding, it
was determined that the real issue was not who was responsible for notification, but the timeframe in which it was 10 cccur. There-
fore, the language was revised to allow the transport providers 10 working days rather than 24 hours 1o notify the Plan of a trans-
port. :

11.

OERCT Hiatie
Not applicable.
12. i i fon :

29 17.8.C. 1161 et seq., December 19, 1989, incorporated at R9-27-406.

13. Was this rule previously adopted as an emergency rule?
Not applicable.

14. The full text of the rul llows:

TITLE 9. HEALTH SERVICES

CHAPTER 27. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
HEALTH CARE FOR PRIVATE EMPLOYER GROUPS/AHCCCS ADMINISTERED

ARTICLE 1. BEFINITIONS R9-27-206. Laboratory, X-ray-and-medical-imaging-seevices
Radiol | Medical Imaging Servi

Section R9-27-207. Ph ical senvices Services
R9-27-101.  Definitions R9~27«238: Inﬁtﬁiﬁifﬁ@% Hospital Services
ARTICLE 2. SCOPE OF SERVICES Rg-27~2(}9. Emergency medical services Medical Serviges
_ RO-27-210.  Pre-gxisting conditions Pre-existing Conditions
R9.27-201. mmwwmmmm RO-27-211.  Minimum- health-care benefits,-additional services,

Scope of Services and-charges
R9-27-202.  Covered-senvices Services
RO27-203.  Excleded services Services ARTICLE 3. ELIGIBILITY AND ENROLLMENT
R9-27-204.  Qut-of- azeacoverage Service Area Coverage R9.27-301.  Elieibili o
) : : -27-301. gibility Criteria for Employer Groups
R9-27-205.  Ouipatient healdh-services Health Services RO-27-302.  Eligibility cmma—ﬁgr—eml;lgyca—:;mibe;s Criteria
for Employee Members
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R9-27-303. Eligibility oriteria—for—dependents Criteria for
Dependents

R9-27-304.  Emplover group-and-employes member-eligibility

R9-27-305.  Health histery-fonm History Form

R9-27-306.  Effectivedateof coverage Date of Coverage

R9-27-307.

R9-27-308.

R9-27-309.

R9-27-310.

ARTICLE 4. CONTRACTS, ADMINISTRATION, AND

STANDARDS
R9-27-401.  General
R9-27-402,  Comracts Contract
R9-27-403.  Subconmacts
R9-27-404, Contract amendments, . mergers,—tecrganizations
Amendments
R9-27-405.  Contract termdnation Termination
R9-27-406.  Continuation coverage Coverage
R9-27-407.  Conversion coverage Coverage,

RO.27.408.  Repealed
ARTICLE 5. GENERAL PROVISIONS AND STANDARDS

R9.27-501.  Availability and accessibilityof seevices Accessibil-
ity of Services

R9-27-502. Remsurance

R9-27-503.

R9-27-504, i i
Approval of Advertisements and Marketing Material

R9-27-505. Memberrecords-and-systems Member Records and
Sgstems

R9-27-506. Eraudorabuse Fraud or Abuse

R9-27-507. Release-ofsafoguarded.information Release of Safe-
guarded Information

R9-27-508.  Eiling-noticesand-appeals Repealed

R9-27-509. i Information..to
Enrplled Members

R9-27-510. Discrimination—prohibition-Discrimination Prohibi-
fion

R9-27-511.  Egualopporunity Equal Opportunity

R9-27-512.  Rerodic-reports-and-information Pedodic Reports
and Information

R9-27-513. Medical audits Audits

R9.27-514.  Health-care group-plan’s-internal utilizaticncontrol
system HCG Plan’s Internal Quality Management
and Uilization Review System

R9-27-515.  Continuity of care Care

R9-27-516.  Financial resousces-Resources

ARTICLE 6. GRIEVANCE AND APPEAL PROCESS
R9-27-601. Membergrievances Grievances and Appeals

R.27.502.  Nonmember grisvances-Repealed
RO-27.603. (thergrievances Repealed

ARTICLE 7. STANDARD FOR PAYMENTS
R$-27-70i.  Scope of health care group-Management’s-Hability,
healt tans HOGA's Liabil-
ity, Pavments 1o HCG Plans
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R9-27-702.  Prohibition againstchagesio-members Prohibition
Against Charges to Members

R9-27-703, Paymems by ﬁe,aixh Ca:&Gmup HCG Plans

R9-27-704, LREAF

R9-27-705. Co-paysaents Copayments

ARTICLE 8. COORDINATION OF BENEFITS

R9-27-801.  Priosity-of benefit-payinent Prionity of Bene{jf Pay-
ment :
ARTICLE 1. DEFINITIONS
R$-27-161. Definitions

In addition to the definitions

The-following words-and phrases-in
contained in A.R.S. Title 36, Chapter 29, ha.ue_.thc_follcwmg_meam

ings unless the context explicitly requires another meaning:
1. “AHCCCS” means the Arizona Health Care Cost Con-
iamment System

4.5, “Copayment” means a monetary amount specified by the
Healthcare Health Care Group Administzation which the
a member or dependent pays directly 10 a provider at the
time covered services are rendered.

5.6, “Covered services” means those the health and medical
services described in Asticle-2-ofthese mules. R9-27-202

6.7. “Day” means a calendar day unless otherwise specified in
the text.

8 Deduciible” meansafixed annual dollar amount a mem-
ber agrees to.pay for certain covered services before the

Healthcare Group Plan agrees 10 pay,

28, “Dependent subscziber or dependent” means the eligible
spouse and children of the an employee member gpder
R9-27-303,

10, “Eligibl lovee” | ho is_eligib]
for Healthcare Group coverage under R9-27-302,

81l “Emergency ambulance service” means:

a. Emesrgency Imnspoctation Transporation by a
licensed ap ambulance or air ambulance company of
for persons requiring emergency medical services.

b. Emergency medical services which-are that are pro-
vided by a person certified by the Arizona Depart.
ment_of Health Services to provide the services
before, during, or after such-fransportation-by.a-cer-
uﬁc&ambﬁam&epscammr-mm a memher.is
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sransported by an ambulasce or air gmbulance Come:

pany.

128 “Emergency medical services” means medigal ser-
vices provided for after the sudden onset of a medical
condition manifesting itself by acute symptoms of suffi-
clent severity (including severe pain) such that the
absence of immediate medical attention could easonably
be expected to result ia:

a. Placing the patient's health in serious jeopardy;

b Serious impairment of [0 bodily functions; or

¢. Serious dysfunction of any bodily organ orpar;or
organ.

& Death.

10,13, “Employer group” means the aggregate enroliment
of an employed group or business which that is contract-
ing with a Health-Care Healthcare Group Plan for cov-
ered services.

1li4.  “Bmployee member’ means an enrolled membet
emplovee of an employer group.

12.15. “Enrollment” means the process by which an
employer group or member applies for coverage and con-
tracts with a Health-Care Healthcare Group Plan.

13,16, “Full-time employe¢” means an employee who
works at least 20 hours per week and expects to continue
employment for at least five 5 months following enroll-
ment.

14.17.  “Crievance” means a complaint arising from an
adverse action, decision, or policy by a plan Healthcars
Group_Plan, subcontractor, noncontracting provider pro-
yider, or the Healthcare Group Adminiswration, presented
by an individual or entity as specified by-Article 6-of

1518  “Group Service Agreement (GSA)” means the a
contract between she Employer an employer group and
the Health Care Grousp a Healthcare Group Plan.

16.19.  “Health-Care Healthcare Group of Arizona (HCGY
means the registered name of the medicalcoverage

coverage._product marketed by the Healthcare, Group
Pl 1uni 1 busi P .y
; {ihin o -political subdivi-
care_Group Administration (HCGA)” means the section
within the Administration AHCCCS that will-administer

ous development and operation of the HCG Program,

1821  “Health-Gare Healthcare Group Plan (HCG Plan or
Plan)” means a prepaid health plan pasticipatingin-The
Health-Care Group

which that is currently under contract

with the Administration HCGA to provide AHCCCS
covered services. In AHCCOS coptracts—foe-t 1

sion.of_state-assisted-care -Plansare refamed toas “Con=

»

tractors.”

1922 “Hospital” means a health care institution Heensed
as a hospital by the Department of Health Services pussi«
anito noder A.R.S. Title 36, Chapter 4, Article 2, as-a
hospital, and certified as a provider under Tide XVII of
the Social Security Act, as amended, or is determined by
the Administration AHCCCS to meet the requirements of
such for certification under Title XVII of ihe Social
Security AcL as amended.

23 “Igpatient hospital ticall
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pragtitioner upon. referral from.a.member’s Primary care

2024, “Life threatening” means any condition for which
the time 2 delay of in obtaining pre-authorization and
or_traveling to an approved medical
facility would have a severe adverse effect on the
patient's condition.
21, L1 ong Tarm_ Care. Sepvices” .means—those cpnrinne,
, . - g b Hinasi P
mmclud_mg RUESIAG- SERY . ‘uig provided-in

it and aduit certified care far‘ilit}r, except for the.services

- .El. 1. Eg 22 2@2

the site of a member's primary care provider which docu-
ments the medical services..received by the. rmember,
including mnatient disct .

Il

9226 “Medical services” means services pertaining 1o
medical care that are performed at the disection of a phy-
sician, on behalf of members by physicians, nurses
aurses, or other health related-professionals care practi-
tioners and technical personnel.

2327, “Medically necessary” means those covered services
provided by a physician or other Heensed health care
practitioner of the-healing-asts within the scope of their
the health care practitioner’s practice under state law to:
s Prevent disease, disability disability, and other

adverse health conditions or their progression, pro-
gression; or '
b. Prolong life.

242&  “Member” means theHealth—Care-Group an
employee member or dependents dependent who is
gnrolled with a HCG Plan.

he di h raclitios
ner. ynon referral from a member’s primary care provider,
25, S“Outpatient—health--s6 ices” —means-those—proventive

ilitative-OF pa]iiaﬁm& HAMS-OL-SALVICES

which are nrﬂinqrii}n Lwnuh‘]pd in Ynnclr}im‘e, nh}ycinig_nig
P

affices and clinics h}r Licansed-health-care pr.'“r;r]prc byor
4

under the directionof.a :",‘h‘. 1Ciat-0F prnrtitinqg;’_m_an

outpatient.

2632, “Pharmaceutical services” means medically neces-
sary drugs prescribed by a primary-caze physician, a prac-
titioner, or-other physicias or dentist upon referral by a
primary care physician provider and dispensed in accor-
dance with R9-27-207.

2133, “Physician services™ means services provided within
the scope of practice of medicine or osieopathy as defined
by state law or by or under the personal supervision of an
individual licensed under state law to practice medicine

or eteraathy and eveludes thpnse services-routingly.par
¥ = TP

formad and not directly. rolatad :n the medical care.of.the

ndividualpatient, o physici - ]
-are facility for purposes-of 20.60.day-certification. oste-
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Amuﬁmmm&m&m

ﬁhummmmnmmmans_a_phxsmmmmm
or_a_regisiered nurse practifioner who is certified and
pmc - crilias ith. 2 physician,

as.authorized by law,
: hi Y 5 .
mmmwwmﬂw he affective d .
28.37.  “Premium’” means the monthly prepayment submit-

ted to HCGA Health-Care-Group-Management by the

employer group.

20.38.  “Pre-payment” means an-arrangement-in-which-a

brissi ‘ : h
payment 30 days in advance of the effective date of cov-

“Prescription” means an order to a provider for cov-

30.39,

ered services, which is signed or transmitted by a pro-
vider licensed under applicable state law to prescribe or
order such the services.

“Primary care pmmdcr phym:an means & phgm_

3.1.,411.

32.41.  “Prior authorization” means the process by which
the Health Care Group HCG Plan will-determine antho-
rizes, in advance advance, whether the delivery of a cov-
ered-service, serviges, that-requires. pricr.appronvalwillbe
reimbursed.

3342,  “Quality Assurance mapagement” means a method-
clogy used by professional health personnel that assesses
10 assess the degree of conformance to desired medical
standards and practices; practices and 1o implement activ-
ities designed to continuously improve and maintain
quality service and care, and which.is performed through
a formal program with involvement of multiple organiza-
tional components and commitiees,

34.43.  “Referral” means the process whereby-a-memberis
directed-by by which a primary care physician provider
directs a.member 1o another appropriate provider or
resource for diagnosis or treatment.

3544, “Rider or Contraci-Rider contract rider” means an
amendment to the group service agreement between-the
Employer-Group an employer group and a-Health-Care
Group HCG Plan.

3643, “Scope of Services_sorvices” means-those the cov-
ered, limited and exciuded services setforth listed in

3246, IService Area o Area” “Service ares” means the
geographic area designated by the-Adminisieation HCGA
within-which where each Health-Care Group HCG Plan
shall provide covered health care benefits 10 Members

members directly or through subcontracts.

38.48.  “Subcontract” means an agreement entered into by a
Heahh_Cace_qup HCG Plan with any of the following:

A provider of health care services who agrees to fur-
nish covered services to-members. members;

. A marketing organization. organization; o1
c.  Any other organization.

R9-27-2G1.

3050, “Subscriber Agreement agreement” means the a
contract between the an employee member and Health
HCG Plan,

41.51, “Udlization control” means the an overall account-
ability program encompassing quality-assurance manage-
ment and utilization review,

5-2‘ “IEH]IZEIICU E!HE!E” I:]EH]S E ::EII::j:i:E! Eiji
&m&aaﬁpmﬂ.&m&&h&mﬂm@nﬁm

3 . | affici . “ded

ARTICLE 2. SCOPE OF SERVICES
c 1 . :ded fled 1

Scope of Services
pnmw»cmphymm&mwmmmmnphymmn_m&

R9-27.202, Covered serxices Sgrvices

A.

Subject to the exclusions and limitations specified in these
rules, the following services s«ili shall be normally covered by
the HCG Plans:

1. Outpatient health-services. services:

2. Laborstory.and X-ray Laboratory, radiotogy, and medical

imaging services;
3. Prescription drugs. drugs;
4. Inpatient hospital sexvices. services;
5.  Emergency service medical services in and out of area the
6. Emergency ambulance services;. and
7. Maternity care.
The scope of covered services may be expanded or reduced
through a rider to the group service agreement with the prior
written consent of the-Administration HCGA.

Qmmmumﬁmmmmmm

R9-27-203.

Excluded seevices Services

The following services arsnot shall not e covered:

Page 2103

1. Services or items furnished solely for cosmetic purposes,
2. Services or iterns requiring prior authorization for which
prior authorization has not been obtained, obiained;

3. Services or items furnished gramitously or for which

charges are not usually mades. made;

4. Hearing aids, eye examinations for prescriptive lenses,
and prescriptive lenses. lanses;

5. Long-term care services, including nursing services. seI-
VIGEs:

6. Services-of private Privalg or special duty nueses nursing

services. provided except-when-medicaliynecsssary in a
hospital unless medically negessary and prior authorized
by the Plan Medical Director,

7. Care for health conditions swhich that are required by state
or local law to be treated in a public facility. facility;

8. Care for military service disabilities treatable through
governmental services facilities if the member is legaily
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entifled 1o such treatment and the facilities are reasonably

9. Gastric stapling or diversion for weight loss. loss:

10. Repons, evaluations, or physical examipations not
required for health reasons including, but not limited to,
employment, insurance, or governmental licenses, and
court-ordered forensic or custodial evaluations. evalua:
oS,

11. Treatment of temporomandibular joint dysfunction,
uniess such treatment is pei i determined
by the Plan Medical Director or his designee 10 be essen-
Plan Medical Dj hic desi seall i
Sany

12. Elective abortions. abortions,

13. Medical and hospita! care and costs for the child of a

ibes dependent, unless such the chitd is
otherwise eligibie under the Agreement GSA:

14, Nonmedical ancillary services including vocational reha-
bilitation, employment counseling, psycholegical coun-
seling and training, and physical therapy for learning

cabilitics. disailities:

15. Sex change operations and reversal of voluntarily
induced infertility (sterilization). (sterilizarion);

16. Care Services not deemed medically necessary by the
Plan Medical Director, or the responsible primary care
physician and-not-specifically provided for-in-the-Health

17. Allergy-testing end hyposensitization-treatment.

18.17.  Routine foot Care CaIt,

19.18.  Blood and blood products. products;

21.19.  Human organ transplants, except for comea and kid-
ney iransplanis;

2220, Mental health services. services;

23.21.  Purable medical equipment. equipment

2422,  Anificial heaith implants- implants;

25,23, Dental services. services,

26.24.  Transportation other than emergency ambulance ses-

27.25,  Psychotherapeutic deugs. drugs:

28.26. Charges for injuries incurred as the result of partici-
pating in a riot, or commiting, or attempting 0 commit a
felony or assauli, or by suicide atismpt. atiempl.

2027, Early and periodic screening, diagnosis and treat-

ment services (ERSDEY. (EPSDTY; and
30,28, In vitro fertilization.

RY9-27-204. OQut.of.area coverage Qui-of-service Area Cover-

1.  Ambulatory surgery and anesthesiology services not spe-
cifically excluded. gxcluded:

2. Physician's serviges. services;

3. Pharmaceutical services and prescribed drugs to the
extent authorized by these miles rules, and applicable pro-
vider contracts. contragts.

4. Laboratory services. services:
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5. X-ray Radiclogy and medical imaging services. services;
6. Services of allied orher health care i pragi-
tioners when supervised by a physician. physician;
7. Nursing services provided in an outpatient heakth care v,
8. The use of emergency, examining, or treatment rooms
when required for the provision of physician's
9. Home physician-wisits visits, as medically necessary—;,
10. Specialty care physician services referred by a primary
care physician. providers
11. Physical examinations, periodic health examinations,
health assessments, physical evaluations, or diagnostic
work-ups that include tasks or procedures to:
a. Determine risk of disease~;.
b. Provide early detection of disease;.
¢.  Detect the presence of injury or disease at any stage.

d.  Establish a treatment plan for injury or disease at
any stage.-._

e. Evaluate the results or progress of a treatment plan
or treatment decision,; or

f.  Establish the presence and characteristics of a physi-
cal disability which that may be the result of disease
or injury.

12. Shori-term rehabilitation and physical therapy which,
may be. provided for 2 60-day period, if in the judgmemn
of the Plan Medical Director or his designee, the treat-
ment can be expected to result in the significant improve-
ment of a member's condition within-a-perodof two

R9-27.206. Laboratory, x-ray.and medical imaging. services

Radiology, and Medical Emaging Services
ogy, and medical imaging services ss:ms&es. prescribed by a the

member’s primary care physi

refertal from-the—primary care physician, provider, which are ordi-
narily provided in hospitals, clinics, physicians' offices and other
health facilities by licensed or.gertified health care providess shall
qualify as.cavered service providers, if medically necessary. Clini-
cal laboratory, X-ray, radiology, or medical imaging service provid-
ers must satisfy ali applicable state and federal license and
certification requirements and shall provide only services which
that are within the categories stated ir such the provider's license or
certification.

R9-27-207. Pharmaceutical secvices Services

A. Pharmaceutical The HCG Plans shall ensure that pharmacenti-
cal services shallbe are available to members during custom-
ary business howrs-and hours. The services shall be located
within reasonable travel distance. di ithi "
Sm mﬂﬂ_‘ ma-

B. The HCG Plans shall adhere 1o the following limitations shall
1. Drugs personally dispensed by z physician or dentist are
not covered, except in geographically remote areas where
there is no participating pharmacy or when accessible
pharmacies are closed,

2. Prescription drugs willbs-covered are prescribed up to a
30-day supply unless the Health-Care-Group HCG Plan
determines a longer supply is more cost effective.

3,  Immunosuppressant (anti-rejection) drugs are covered
except when prescribed as part of the post-operative treat-
ment for noncovered organ transplants. However, if a
member or.dependent is taking such immunosyppressant
drugs at the time of enrollment as part of the post-opera-
five treatment for ANY any organ transplant, such the
drugs are not covered.
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4. Only those drugs which that are not available over-the-
counter are covered.

R9-2’7—2(}8 Inpanent hospual.semces Hgsmt,aLSm

mary.care-physician. The HCG Plans shall provide the follow:
ing irpatient hospital services: provided by Health Care. Group
Plans-shall be-as-follows

1. Routine services, including:

a, Hospital accommodations,;.

b. Intensive care and coronary care unit, units:

¢. Nursing services necessary and appropriate for the
member’s medical condition,-.

. Dietary services,,

e. Medical supplies, appliances. and eguipment ordi-
narily furnished to hospital inpatients, billed as part
of routine services,_and included in the daily room
and board charge—._

2. Ancillary services, inclading:
a. Labor, delivery and recovery rooms, and birthing
CEMMErSy...
Surgery and recovery rooms,...
Laboratory services,;.
Radiological and medical imaging services,,
Anesthesiology services—;.
Rehabilitation services.-;.
Pharmaceutical services and prescribed drugs,;.
Respiratory therapy-;.
Maternity services,,_
Nursery and related services,.
Chemotherapy,-; and
Dialysis as limited by these rules.
Limitations. The HCG Plags shall.adhere to the following

limitations apply: lo-inpatient-hospital-services—provided by

Health-Care-Group-Plans: when providing inpatient hospital

services:

1. Inpatient hospital accommodations are limited {0 no more
than a semi-private rate, except when patienis must be
isolated for medical reasons.

2. Dialysis is [imited to services not covered by Tide XVII,
of the Social Security Act, as amended.

3. Alternative levels of care inlieu instead of hospitalization
will- be are covered when determined cost effective and
medically necessary by the Blan Plan’s Medical Direcior
Dizrector, or his designee.

mETeEEme no o

R9-27-29. Emergency medmatse:mes Mgﬂ;g@[ﬁm

A,

o
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Ou@&mam:gamyﬁmﬂ:gﬁmxmdmai services provided
outside the Plan’s service area which cannot be postponed
until the member is able to return to the service area forirsat-

mmw&hgupmpxgﬂsmgus-cgmpmgs-are covered. The
Plan shall-be notified

within 48 hours after the initiation of reatment. trsatmentfor-a
covered-service. Ifa.memberis incapacitated. the provider is
responsible for notifying the Plan, Failure to provide timely
notice constitutes cause for denial of payment.
C. Ambulance services.
1. Within the Plan’s service area. A member is shall be enti-
tled to emergency ambulance service sgrvices within the

Plan’s servxce area. Em;g@ncymmﬂamms_shan

bepre-
threatening-emergency-in—which-case-the The provider
shall_notify the Plan must-be-notified within 24-hours. 10

working days after providing emergency. ambulance ser-
vice oamember, Failure to provide timely notice consti-
tutes cause for denial of payment.

2. Outside the Plan’s service area. A member is shall be
entitled to ambelance semdce services outside the Plan's
service area to transport the member to the nearest medi-
cal facility capable of provxdmg rec;u:red SMEIgEncy $er
vics services.

10 working days after providing emergency ambulance
mﬁmm&m_ﬁadmm@mmmmgmc

R9- 27-216 ?re-ex:sung co.ndmous Qg_n_dxnans

Pregnancyas-a-pre-existingcondition.
cover inpatient Inpatient costs for the delivery shall not be
covered Qﬁa_chmi for &n _LQ monr.hs from the effecnve dam of

R9.27.211. Minimum health cace benefits additional.ses.
mes,.and.chaxges R:p.ﬁalnd

mmu&mmmwmmmmm
rules.
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ARTICLE 3. ELIGIBILITY AND ENROLLMENT
R9-27-301.  Eligibility criteria-for-cmployer-groups Criteria

for Employer Groups
A. All An employer groups group shall be-cendusting condudt
business within the-state-of Arizona for at least 60 days before

making application to be an employer group eligible for HCG
coverage. This shall be determined by 1 or more of the fol-

lowing:

1. Participation in state unemployment insurance, insur-
Fiisielon

2. Participation in state worker's compensation, LOMpPeIsas
fiom

3. Possession of a state tax identification numbes, number:
and

4. Other verifiable proof that the applicant is conducting a
business in the-state-of Arizona.

B. Employer-groups, An emplover group other than the state of
Arizona and political ssbdivisions of the state, shall have a
minimum of one 1 and a maximum of 40 full-time employees
at the effective date of sheir itz first st contract with a Health
Care-Group HCG Plan.  Acceptable proof of the number of
full-time employees may include canceled canceled checks,
bookkeeping records, and personnel ledgers.

C. Other than state employees and employees of poimcai sebdivi-
sions of the state, 50% of the eligible employees in a group
must enroll in order for the employer group to contract with a
Health-Care Group HCG Plan. Employees with proof of other
medical coverage who do not wish fo participate in the Health
Care-Grosp HCG shall not be considered in determining the
percentage.

D. Changes in group size that ocour during the term of the Group
Service Agreement will shall not affect eligibility.

R9.27.302. Eligibility criteria.foremployee members Crite-

ria for Employee Members

A. Employee members shall be—residents-of reside, work, or
reside and work in the-state of Arizona.

B. Employee members shall be employed by an eligible employer
group as-described specified in R9-27-301,

C. Employee members shall have been employed for alleast 60
consecutive days prierto hefore the effective date of coverage.

D. Employee members or self-employed persons must shall work
for the emplover group at keast 20 hours per week, with antici-
pated employment of at least five 3 months following enroll-
ment,

R9-27-303.  Eligibility criteria—for—dependents Criteria for
A. Eligible dependents of employee members include:

1.  Alegal spouse~;

2 mmmwammdwwuw

4

Child for_whom the employee member is a legal

3. A child incapable of self-sustaining support by reason of
mental or physicai handicap disability existing priorto
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bis before the child’s 19th birthday, as determined by the
Plan Medical Director or hisher designee.
4.B. meatmns,.

b&cxmnded-to-the A gra.ndchﬂd of an empioyee member

unless shamle_ghgmlm:cmme_cmmmmmmlyﬁ

the grandchild meets the eligibility requirements of para-
) of this Section RO-27-303(AN2) and

R9-27-304. Employer group-and-employes-member eligibil.

ity verification Group Member Eligibility Verification

A. The Health Care Group HCG Plan shall determine the eligibil-
ity status of the employer group and employee member. mem-
bers,

B. Eligibility verification may be conducted at random or for
cause by the Health-Care Group-Management HCGA or
Health-Care-Group HCG Plan.

R9-27 305. Health history.form

Briorto Befare enrollment, 21l employee potential members eligible
cmplo.)aeﬁs and dependents shall complete the HCG health history
Form. A potentizl.member An eligible employes or dependent shall
not be denied enrollment as a result of conditions described on the
health history form. However, a pre-existing condition will limit
the benefits available to the 3 member. Failure to provide complete
and accurate information on this form the health history form is
cause for immediate temnination. lermination. from the HCG Plan.

R9-27-306. Effective date.of.coverage Date of Coverage
Employer groups shall submit payment 30 days in advance of the
effective date of coverage; the effective date of coverage shall be
the first 1st day of the month for which the premium is—paid. has
been pre-paid
R9-27-307. Open encoliment.of.employee—members-Fnroll:
A. Enroillment of employee members shall occur only during one
1 of the following open enrollment periods:
1. Thisty days following the initialsigning sffective date of
the Group Service Agreement. by—dm.employspgmu&

2. A 30-day period to start 60 days from the date of employ-
ment for a new employee in an errolled employer group,
or 2 30-day period after the completion of an employer's
waiting period on eligibility for health care coverage,
whzchever Lime penod is greaterngmd

43, A 30- day penod 10 b@gm_midays_and cencludc at least
45175 days before the_empmyﬁr_gmup_.s renewal date,.as

R9-27-308. Newborn ; Envoliment of Newborns

All newborns shail be enrolled within 30 days of bitth to be eligible
for coverage. Upon enroliment, the newbom's premium is due to
the HCGA, within 30 days of birth for coverage retroactive to the
1st day of the month in which the birth occurred.

R9-27-309.

Newly.eligible dependentdus-toloss.of own cove
o
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R9-27-310.

A,

B.

R9-27-401.

A

R9-27-402.

A.
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Reasons for denial of enroliment Denial and Ter-

An employer group-oremployee,-member group..£mployee, or
dependent who fails to meet the requirements of this Article
shall be denied enrollment.

ARTICLE 4. CONTRACTS, ADMINISTRATION AND

STANDARDS

General

Contracts to provide services under the Health Care-Group
HCG program shall be established between the Administeation
HCGA and qualified AHCCCS HCG Plans inconformancs in
accordance with the requirements applicable provisions set
forth in this Article and A R.S. Tidle 36,

Contracts and subcontracts entered into in-accordancewith
under this Article shall become public records on file with the

MSMJM@MMA@%

Contracts

Inorderto-have a To contract with the Administrationto-pro-

vide sepvices-underthe Health-Care Group, HCGA, 2 health

plan must Wne@%mmm@mm
assisted care

Each contract shall be in writing and shall coatain contain, at

least 2 minimum, the following information:

1. Eull-disclosureof the The method ard amount of com-
pensation or other consideration to be received by the
Health-Care Group Plan. HCG Plan;

2. Identification-pf-the The name and address of the Bealth

Care.Group.Blan, HCG Plan;

3. Identification-ofthe The population and geographic ser-
vige ared to be covered by the contract-,

4. The amount, duration,_and scope of medical services to
be provided, or for which compensation will be paid....

5. Specification-ofthe The term of the contract, including
the beginning and ending dates, as well as metheds of

extensxon renegotiation re-negotiation. and termination-
6. A provision that the Hesalth-Care Group HCG Plan

arrange for the collection of any required copaymeat
copayment, coinsurance, deductible, and third-pary 3rd:

DALty insurance...

R9-27-403.
A, Approval. Any subcontract entered into by a Health Care

Page 2107

7. A provision that the HCG Plan will not bill or attempt to
collect from the 2 member for any covered service except
as may be authorized by statute, these rules rules, or Con-
tract-.Riders contract riders that which have been
approved by the Administration. HCGA;

A provision that the contract will not be assigned or trans-
ferred without the prior written approval of the Adminis~
wation. HOGA;

9. A_provision-that—specifies—procedures Procedures for
enrollment of the covered population—,

10. A-provisi Procedures and cri-
teria for terminating or suspending the contract.; and

11. Anagreementio A provision that the HCG Plan will hold
harmless and indemnify the state, Health-Care.Group
Management,-the-Administration AHCCCS, HCGA, and
members against claims, Habilities, judgments, cosis
¢osts, and expenses with respect 10 3rd parties, which
may accrue against the state, Health Care Group Manage-
raent, the-Administration AHCCCS, HCGA, or members,
through the negligence or other action of the contzactor
HCG Plan.

Subcontracts

Group HCG Plan w0 provide covered services to Health-Care
Group HCG members is subject to review and approval of the
Administration. HCGA. No subeontract alters the legal
responsibitity of the contractor HCG Blan to the Administra-
tion HCGA to assure gnsure that all activities under the con-
tract are carried out.
Subcontracts. Each subcontract shall be in writing and include:
1. A specification that the subcontract shall will be gov-
erned by and constreed in-accordancewith under all laws,
rukes rules, and contractual obligations of the Health-Caze
Group HCG Plan.

the event the agreement subcontract with the Health-Gare
Group HCG Plan is amended or terminated.

3.  An-agreement A provision that assignment or delegation
of the subcontract shall-be is_void unless prior written
approval is obtained from the Administration. HCGA,

4. An agreement to hold harmless the state, Health-Care
Group—Management, AHCCCS, the Administration
HCGA. and members in the event the Health Care-Group
HCG Plan is unable to or does not pay for covered ser-
vices pezfarmed by the subcontractor.

5. A provision that the subcontract and subcontract amend-
ments are subject to review and prior written approval by
the Administation-as-set-forth-in-these-rules HCGA and
that a subcontract or subcontract amendment may be ter-
minated, mescinded rescinded, or cancelled canceled by
the Administration HCGA for violation of the-provisions
aprovision of these rules.

6. An agreement to hold harmless and indemnify the state,

AHCCCS, the Admin-
istration HCGA, and members against claims, liabilities,
judgments, costs costs, and expenses with respect to 3rd
parties, which may accrue against the state, Health-Care
Group Management,—the Administration AHCCCS, the
HCGA, or members, through the negligence or other
action of the subcontractor.

7. Bl disclosure-of the The method and amount of com-
pensation or other consideration o be received by the
subcontractor.
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8. The amount, duration duration, and scope of medical ser-
vices to be provided or provided by the subcontraciar, for
which compensation will be paid.

C. A HCG Plan may submit a written request to the Administra-
tion HCGA requesting a waiver of the requirement that a the
Plan subcontract with a hospital in the Plan’s service area. The
request shall set-forth state the reasons therefors for requesting
a_waiver and shall-state all efforts that have been made to
secure sueh-a-subcontract. a subsoniract with a hospital withie
the. Plan’s service area. For good cause shown, the Adminis-
weavion HCGA may waive the hospital subcontract require-
ment. The Administration HCGA shall consider the following
criteria in deciding whether to waive the hospital subcontract
requirement:

1. The number of hospitals in the service area.;.

2. The extent to which the HCG Pian’s primary care physis
cians providers bave staff privileges at noncontracting
hospitals in the service areari

3. The size and popuiation of, and the demographic distriby-
tion within, the service arga~;.

4, Pauterns The pattemns of medical practice and care within
the service arears.,

5. Whether the HCG Plan has diligently attempted 1o nego-
tiate a hospital subcontract in the service area...

6.  Whether the HCG Plan has any hospital subcontracts in
adjoining areas with hospitals that are reasonably accessi-
ble to the Plan’s members in the service area~,and

7. Whether the HCG Plan’s members can reasonably be
expected to receive all covered services in the absence of
a hospital subcontract.

R9.27-404. Contract amendments;.mergers;-reorganizations
Amendments

Any merger, ceorganization reqrganization, or change in ownership
of a Health Caze-Group HCG Plan or subcontractor affiliated with
the HCG Pian shall constitute a contract amendment amendment,
which-requiresthe-prior  The HCG Plan shall obiain written
approval of from the Administration. HCGA Additenally, before
any merger, seorganization reorganization, or change in ownership
of a the HCG Plan or subcontractor that is related to or affiliated
with the Health-Care Group Rlan HCG Plan. shall constitute-a-con-
Administration. To be effective, contract amendments shall be
reduced-to submitted in writing 10 the HCGA and executed by both
parties.

R9-27-465. Contract termination Jermination

A. Contract between the Administation HCGA and Health Care
Greup HCG Plan, The Administration HCGA may suspené
deny, refuse, fail to renew, Or terminate a coniract or require
the HCG Plan to terminate a subcontract for good cause which
may include the following reasons:

1.  Eallure-of-the Health CareGroupPlan-to-receive—and

assisted-care.

2.1, Submission of any misleading, faise false, or fraudulent
information.,.

3.2. Provision of any services in violation of or not authorized
by lcensure, certification, or other law-;.

4.3, A material breach of contract—,

3.4, Failure to provide and maintain quality health care ser-
vices to members, as determined by standards established
by the state; and

6.3, Failure to reimburse a medical providers provider within
60 days davs of receipt of walid-claims a_clean claim
unless a different period is specified by contract.
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B. Conmact Group Service Agregment between Health Cage
Gmup HCG Plan and employer group.
The contzact GSA may be terminated with written notice
from either the HCG Plan or employer to the other party
no more than 60 days days, and at least 45 days paotio
before the Anniversary anniversary date o of the Agree-
ment- GSA
2. The contract GSA may be termirated by the HCG Plan
for cause with 45 10 days’ written potice for the follow-
ing:
a, Material misrepresentation of information fumished
by the employer to the Bian. Plan, or
b,  Eoremployer’s Employer's default in payment of
premiums time being of the essence.
3. The contract GSA may be terminated by the employer
group oa or the HCG Plan with 45 days' written notice for
a material breach of the contract.
C. Contract-between-the Jermipation of an employee member

1. Cause for immediate termination of coverage. The Health
Cate Group Administration HCGA or Health-Care-Group
HCG Plap may tenminate ap gmployee member’s cover-
age of anemployse member immediately for the follow-
ing:

a. Fraud or misrepresentation when applying for the
SubscnbeuAgmemem coverage or obtaiming ser-
vices; or

b.  Molence—and—threatening behavier Violence, or
threatening or other substantially abusive behavior

toward the HCGA or the HCG Plan employees or
their employees or agents.

2. Cause for termination with 30 days written notice. The
Health Care-Group-Management HCGA or the Hsalth
Care-Group HCG Plan may terminate coverage of an

for the following reasons:

a. Repeated and unreasonable demands for unneces-
sary medical services;

b. Failure 10 pay any copayment copayment, coinsur:
ance, deductible. or required financial obligation;
and

¢. Material viclatlon of any provision of the Group
Service Agreement.

3. Termination by reason of ineligibility.

a.  Termination of employment.;,

b. Failure of employer or empioyee 10 pay premium.
Termination shail be effective the st day of the
month for which the premium has not been paid—,

¢. Coverage of a dependent member shall automati-
cally cease on the last day of the month in which the
dependent member terminates—employment—and
loses coverage, WM&W&&@

coverage: under-Asticle 4 of these-rules for any rea-
d. Subject to continvation coverage and comversion
coverage-under-Article 4 of these-rules, coyerage, a3
deseribed in R9-27-406 and R9-27-407, on the
effective date of termination of coverage, the HCG
Plan shall have no further obligation to provide ser-
vices and benefits to the a3 member whose coverage
has been sa terminated; except that a member con-
fined to a hospital at the effective date of termination
shall continue 10 receive coverage undsr.the-Agree-
ment until there has been a determination by the
HBCG Plan Medical Director or his designee that care
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in the hospital is no longer medicaily necessary for
the condition for which the member was admitted 1o
the hospital-. and

e. An employec member whose coverage terminales
pursuant according to this Subsectionwill subsec:
tion.shall not be eligible for re-enrollment until the
employer group’s next open emolment: enrollment
period. The employee shall meet all the eligibility
criteria prescribed by these rules priorto hefore re-
enroliment.

D, The HCG Plan may exclude employer groups or employes
bers i ho 1 tiod Fraudl or mis.

- il tled wit her HCG P! 1
henefits carrier.

R9-27-406.  Continuation coverage Coverage

Employer groups with at least 20 employees on a typical business

day during the preceding calendar year shall provide continuation
coverage as requ;reci by sm@mumm@mmmm

U S C Ii6let seq - Deccmber 19 1989 mcorporateé by refercnce
herein and on file with the HCGA and the Office of the Secretary of
State. This.incorporation. by reference contains no future editions
or amendments. The employer group shall collect the premium
from the employee and pay the premium to the-Administration.

R9-27-407.  Conversion coverage Coverage

This Section applies only to employee members and dependents

and-employee members of employer groups with fewer than 20

employees.

1. Anemployee member member. dependeni, or a gualified ben-
eficiary who loses eligibility for amy—seasonotherthan.for
cause a qualifying event, as defined in 29 T1S8.C. 1163, and

who has been covered for at least three 3 months under the
smployer group enrollment GSA may convert the policy to an
individual pohcy for a period of 180 days. Audepandems-com
f.the-employes-member’s-

employesmember.

2. A member shall have 30 days after the end date of termination
of group coverage 1o convert the coverage and pay the initial
premium. Any services used within that the 30-day gonver-
sion period prieeto before payment of the initial premiuvm
shall not be covered unless the care was provided or autho-
rized by the member's primary care physician provider or the
HCG Plan,

3. The A member shall pay the premium for the converted cover-
age shall-be-paid directly to the Administration-and HCGA,
Converied coverage shall be retroactive to the end date of 102:
mination of group coverage.

R9-27-408. Qaatractmgﬂgp_ea!,&d

wmmmm%%mmmaapmmmm
Bies.

ARTICLE 5. GENERAL PROVISIONS AND STANDARDS
R9-27-501.  Availability and accessibility of secvices Accessi-

hility of Services
A. Health-Care Group HCG Plans shall provide available,acces-
sible-and ensure that, within each service area.an adequate

August 8, 1997

Page 2109

pumbers number of institutional hospitals, medical care facili-
ties, and service locations,-setvicesitesprofessional,—allied
and-paramedical personnel providers are available and reason-
ably accessible for-theprovisionof 10 provide covered ser-

inciuding all-emergency medical care ona

vices, (o members,

24 hours-a-day,7.days-a-week-basis. The-Health-Care-Group

At 2 minimum, a HCG Plan shall-have-or-provids-the follow-

ing-as-a-minimam: shall:

1. A-Hayea designated emergency medical services facility,
providing care on-a 24-hours-aday- T daysawesk-basis.
24 hours a day, 7 days a week, Emergency medical ser-
vices facilities shall be accessible 1o members in each
contracted service area. arga with at least 1 One scmore
physicians physician and one nurse shall-be on call or on
duty at such the facility at all times,

2. An Have an emergency medical services system employ-
ing at least gne 1 physician, registered nurse, physician’s
assistant assistant, or nurse practitioner, accessible o
membess by telephone 24 hours 2 day, 7 days a-week
basis, week, for more 10 provide information in-the event
of an-emergency,-asdefined-by-these rules,-and to provid-
ers who need verification of pauent mcmbershlp and
treatment MORZMR-

3 . e : ,
._ Hati - B P o DEOOHETR ERRTA IR E AN A §E0G 6.30) 4 A
3 gt e.a“h member . .
memﬂ. he Following inf —
a. Member’s name,
b Member’s addmss,
¢ Member’s telephone. anmber,
4. Dateofcall,
¢, Timeofcall and
‘ . .

4. A written procedure plan for the communication of emer-
gency medical services information to the member’s pri-
mary care physician provider and other appropriate
organizational units.

3. An appointment system for each of &s the HCG Plan’s
service locations. The appointment system shall assure
ensure that:

a. Members with acute or urgent problems shall-be are
triaged and provided same-day service when neces-
Saryei

b. Time-specific appointmenis for routine medically
necessary care from the primary care physician-shall
be provider are available within theee 3 weeks of a2
metber’s request and on the same day for emer-
gency care,-; and

c. Referral appointments to specialists must.be ag. in
the same day for emergency care, within these 3
days for urgent care care, and within 30 days for
routine care.

6. memymmﬁwmmmgmb@may
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6. One prmary gare provider that an enrolled member may

7. Primary care physicians and specialists providing inpa-
tient services to members must have staff privileges in a
minimum of ere 1 general acute care hospital under sub-
contract with the coniracting health plan, within or near

the service area of the Health Care Group HCG Plan.

R8-27-502. Reinsurance
A. Reinsurance may be prov1ded by ﬂaaé&h-@a&s-%up-h&anag&-
ment the HCGA through private reinsurers.
smmm@mmmmm.
B. For purposes of the !
HCGA's reinsurance program, the insured entities will shall be
the Health- Care Group HCG Plans with which the Administra-
tien HCGA contracts.
1. A specified amount per sember member. per month
month, will shall be deducted by the Health-Care-Group
Mapagement HCGA from the Health-Care-Group HCG

Plan’s monthly premium to cover the cost of the reinsur-
ance Conract.

2. The HCG Plan shall be.responsible-for complying com-
ply with the reimbursement requirements of the reinsur-
ance agreement between the reinsurer and the HCGA.

Iminisiation.

R9.27-803. Marketing;—prohibition..against..inducements,

misrepresentation,discrimination,.sanctions , _Prohibition

Against Inducements, Misrepresentation, Discrimination. Sanc-

tions

A, Marketing represeruatives shall not misrepresent themseives,
the Health-Cars-Group HCG Plan or the AHCCCS HCG pro-
gram through false advertising, statements false siazements, or
in any other manner in order to induce membexs of other con-

tracting entities to enroll in a given health-plan particular HCG
L Violations-of this-subsection-shall include, but ot be-lim-

8.C, Marketing representatives shall not engage in any marketing
or other pre-enrollment practices that discriminate against an
eligible person or member because of race, creed, age, color,

Volume 3, Issue #32

Page 2110

sex, religion, national origin, ancestry, marital status, sexual
preference, physical or mental handicap disability, or health
siatus.

C.D, Health Care Group HCG Plans shall bear responsibility for the
perforraance of any marketing representative, subcontractor or

agent, programg program, or process under their employ or
direction.

R9-27-504. Approvalofadvertisements-and marketing.mates
rial A 1 of Adversi { Marketineg Material
A.  Healih Care-Group-Plans The HCG Plans shall submit to the
HCGA for review and approval proposed advertisemests,
marketing strategies, sirategies and markeling materials shali
i Lth-Care-Group-Manage«
et ol lsmibuti ¢ e :

materials or implementation-of implementing any activities.
Th d markes . | Ts shall I i

B. MWW@S—MMM&M;M
swrtingto-the Health Care Grovp-Managsment

£.B. The Health Care Group.Management HCGA will ghall
review and approve or disapprove all proposed. marketing
materials and strategics for—approval or disapproval. The
HCGA shall notify the HCG Plan in writing of the approval or
i | of  marl ials 20d

ing stralegies. A-noticeofdisapproval willbe accompanied-by
The_notification shall include a statement of objections and
recommendations.

B.C, To minimize the expense of revising advertising market-

ing masedals or other copy, 2 HCG Plan may submit the mate-
rial may-be-submisted in draft form subject to final approval
and filing of a proof or final copy.

E.D.  Two HCG Plans shall submil 2 copies of the proof or
ﬁnal approved copy of mazenals shaﬁm_submmed_w_and

R9-27-505. Member records and systems Records and Sys-
fems ‘

Each Health Care Group HCG Plan shall maintain a member ser-
vice record that will.contain gontaing encounter data, grievances,

complaints complainis, and service information for each member.

R9.-27-506. Fraud or abuse Abuse
All Health-Care-Group HCG Plans, providers providers, and non-
providers shall advise the Health-Care Group-Management HCGA

immediately in writing of suspected fraud or abuse.

R9-27-307. Release of safeguarded.information Safeguarded

Information

A. Information to be safeguarded concerning applicants orimem.-
bers an applicant or member of the Health Care Group 2 HCG
Plan fnclude includes:

1. Mames, addresses Name, address. and social security
numbers. pumber:

2. Evaluation of personal information,.;_ and

3. Medical data and services including diagrosis and past
history of disease or disability.

B. Unrestricted information. The restrictions upon disclosure of
informaticn shal not apply to surnmary data, statistics utiliza-
ton data, and other information whick-de-not that doss not
identify an individual applicant or member.

C. Theuseordisclosureof Safeguarded information conceming a
member or applicant shall be limited disclosed only to:

I. The member, member or applicant, or, in the case of a
minor, the membstls parent, custodial relative. or guard-
iany-;.

2. Individuals authorized by the member- or applicant; and
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3. Persons or agencies for official purposes.
4. Safeguarded information may be released to these parties
only under the conditions specified in subsections (D),

(E} and (F) in-this-Section. This does not relieve a parson of lability that arises from
D. The A member or authorized representative may view his-or that person’s medical treatment of a patient,
her the member’s medical record after written notification o 4. Information considered by a review committee related to

the provider and at a reasonable time and place.
E. Release to individuals authorized by the individual concerned.
Medical A HCG Plan shall release medical records and any

other Health-Care Group HCG-related confidential informa- SXCeRE

tion of applicants-or members-may be released a_member or a.  When otherwise subject to discovery as a patient’s
zpplicant to individuals authorized by the member or applicant medical records.

only under the following conditions: b,  Inproceedings before an appropriate state licensing

1. Authorization for release of information must be obtained
from the member, applicant, membes or authorized repre-
septative. In the case of 2 minor, the member’s.or apph.
¢ant’s parent, custodial relative, or guardian shall submit

hosization for rel Fiof "

2. Authorization used for release of information must be a 3

wrizten document, submitied in writing separate from any
other document, and must specify the following:

a. Information or records, in whole or in part, which

are authorized for release;

b.  To whom the release shall be made;

¢. The period of time for which the authorization is
valid, if limited; and

d.  The dated signawre of the member, applicant or
authorized representative. In the case of a minor
member or applicant, signature of a parent, custodial
relative relative, or des;gna:@ci-papmsemm guard:
ian is required unless the minor is capable-and-suffi-

G, Subcontractors

— ; | solel :

pmgc;:dmg_xﬁihl uﬂbmm ¥-On_IEVIew

i shall not be required

to obtain written approval from the member before transmit-

ting member medical records to physicians:

1. Providing services to members under subcontract with
the Health-Care-Group HCG Plan; or

2. Retained by the subcontractor to provide services that are
infrequently used or are of an unusual pature.

ciently mature able to understand the consequences
of authorizing and not authorizing.

R9-27-508.  Eilingnotices.and.appeals Repealed
Allnotices-and-appeals-or-otherstatements-shall-be-considered filed

) R9-27-509. Information to enrolied members Enrolled Mem-
ant or appellant also may authorize release of safeguarded bers
A.  Each Health Care Group HCG Pian shall preduce and distrib-

Group progran,

2. 1. Reviewcommittess.—Forofficial purposes,—safeguarded
Safeguarded information, case records, and medical ser-
vices information may be disciosed without the consent
of the member, to members, agents or employees of a
rev;ew comumitiass commiliee. in-accordance—with—the

Page 2111

ute 3 printed information member handbook to each enrolled

member by the effective date of coverage. The information

materials member handbook shall be provided in-writing.

Information-matedals-shall include the following:

1. A description of all available services and an explanation
of any service limitation, and exclusions from coverage
or charges for services, when applicable;

2. An explanation of the procedure for obtaining covered
services, including a notice stating that-Health- Care
Group the HCG Plan shall only be liable for services
authorized by a member's primary care physician pro-
vider or the Plan;

3. A list of the names, telephone numbers numbers. and ser-
vice-site business addresses of primary care physicians
providers available for selection by the member, and a
description of the selection process, including a statement
that informs members that they may request another pri-
mary care physician,inthe eventthat provider, if they are
dissatisfied with their selection;

4. Locations, telephone aumbers numbers, and procedures
for obtaining emergency health services;

5. Explanation of the procedure for obtaining emergency
health services outside the Hsalh Care-Grovp HCG
Plan's service area;

6. The causes for which a member may lose coverage;

7. A description of the grievance procedures;
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8. Co-payment Copayment, coinsurance, and deductible
schedules;
9, Information on the appropriate use of health services and
on the maintenance of personal and family health;
10, Information regarding emergency and medically neces-
sary transportation offered by the
HCG Plan; andy
11. Other information necessary to use the program.
B. Notification of changes in services. Each
HCG Plan shall rewise prepare and distribute to members a
printed member handbook servics-guide insert describing any
changes which that the Health-Care Group HCG Plan proposes
to make in services provided orin within the Plan’s service
locations. areas. The insert shall be disiributed to all affected
members or family units at least 14 days prios-to before a
planned change. Notification shall be provided as soon as pos-
sible when unforeseen circumstances require an immediate
change in sesvices,-sites services or service lecations.

R9-27-510. Discrimination Frchibition

A. A Health Care Group HCG Plan shall not discriminate against
an applicant or member because of race, colot, creed, religion,
ancestry, marital status, sexual preference, national origin, age,
sex or physical or mental handicap disability in accordance
with Title VII of the U.S. Civil Rights Act of 1964,42US.C.,
Secrion 2000 D, mles regulations promulgated pursuant
thereto, ynder the Act, or as otherwise provided by law or reg-
ulation, Eor the purpose of providing covered service sarvices
under contract pussuant-to gnder A R.S. Title 36, Chapter 29,
diseriminasion on the grounds of race, creed, colorn, religion,
ancestry, marital status, age, sex, national origin, sexual pref-
erence, or physical or mental disabifity handicap includes, but
is not limited to, the foliowing:

1. Denying a member any covered service or availability of
a facility for any reason except as.defined in a rider pros
vided under R9-27-202, o1 for a pre-existing condition as
described in Section R9-27.504; R9-27-210;

2. Providing 1 a member any covered service which that is
different, or is provided in a different manner or &t 2 dif-
ferent time from that provided to other Health-Care
Group HCG members under contract, ¢Xcept where med-
ically indicated;

3. Subjecting a member to segregation or separate treaiment
in any manner refated to the receipt of any covered ser-
vice, or restricting 2 member in any way in his-orher the
member’s enjoyment of any advantage or privilege
enjoved by others receiving any covered service; and

4, The assignment Assigning of times or places for the pro-

vision of services on the basis of the race, color, creed,

religion, age, sex, national origin, ancestry, marital status,
sexual preference, or physical or mental handicap disabil-
ity of the participants 1o be served,

B. The Health.Care-Group A _HCG Plan shall take affirmative
action 1o ensure that members are provided covered services
without regard to race, color, creed, sex, religion, age, national
origin, ancestry, marital status, sexval preference, or physical
or mental handicap, disability, except where medically indi-
cated.

R9-27-511. Equal
The Health.Care ('%rmnx—_\ Dlam ehall i all solicliations-cr.advertise-

.y 3w

send.to.each labor union-or Tepre sntative af workersawith-which-it

M%mm@mngwmmmmmm

standing._a nr\ﬁm:-, 1a.he prnw;r]fmﬂ h}l the Health Care ﬂrnup Man
]
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o eorkes” o

Health Care ﬂrnn? Plan’s commitment.-as—an pqua] nnnnrn;niry
PP

Pm:\lnynr an.shall post r'r\?ipa of the notice.1in r-nne;\immnc places
r

avaiiable.to-emplovess-and-applicants-£oremp 2
A HCG Plap_shall_comply with the following equal opportuniiy

ampiovEan

SIGEIONVER na-app 7ta a

1 State in all solicitations.or advertisemenis for employees

1f of the HCG Plan, thatjtis an equal
2 Send > o HCG bl .

mwwwwmw T ice. shall advise. the Lot . -
Wmmand.shall_bc.mmdw&mms
] bl | 1 200li " )

ment,
RY-27-512. Periodic reports.and information Reports and

Information
A. Upon request by the Admiaistration, HCGA, each Health Cace

Group HCG Plan shall furnish to the Health-Gare-Group-Man-
agement HCGA information from its records relating 1o con-
tract performance.

B. Each Healh Care Group HCG Plan shali maintain records to
identify separately all Health-Care Group HCG-related trans-

actions.
R9-27-513. Medicalaudits Audifs
Health-Caze G

A,

least onge. svery 12 months
i i 0 ical review less useful, the
HCGA shall notify the HCG Plan approximately 3 weeks in

Unless HCGA determines that

! . : et " ¢ the HCG Pl
nounged inspection program.
B. As panof the medical audit, the HCGA may perform any or

all of the following procadures:

1 - . . 1 ; with:
N )
b Phusici J other heali .
¢ Members of the HCG Plan’s administrative staff

ment persons, and

3. Examine regords, books, reports, and papers of the HCG

Mmagmmmmpmﬁfﬁlﬁﬁﬁﬁw

other services to the HCG Plan. The examination ray

" - .

b Peer review and quality of care review records;

£ i ;

i .

¢. Written procedures for the internal operation of the
HCG Plan..

£ Contracts;,

9. nce wi mbers and with provider
F heal - - 10G
Plan; and

i
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R9-27-515. Continuity of care Care

Each.Healthcare Group A HCG Plan shall estzblish and maintain a tharLs-days.afterihe-date.of the-final decision.of the
system to assure gnsure continuity of care which shall includes: MWW
. Referral of members needing specialty health care ser- sion-shall-be-the-aie—olpersonal-deliveryto-the
vices: mmber_ouhe_dax.e.of_madmg. )
2. Monitoring of members with chronic medical conditions; 5 In&h&euenuhaz-a-dme&mas-nmmly—rendmd
3. Providing hospital discharge planning and coordination Wﬂeam&w;p-mammmm
including post-discharge care; and . ;
4. Monitoring the operation of the system through profes- wmmnw@ﬂappe&mmmhanmmy&aﬂm
sional review activities, the-dats-the-grievance-was-filed with the Health-Care
Group—Plan,..based.-upon-the-Health Care Group
R9-27-516.  Financial resources Resources Blan’s failure-orrefusai-to-timely. decide.the-griew-
A, A Health-Care-Group HCG Plan shall demonstrate to the ance-in-a-timelymanner.
Health-Care-Group-Management HCGA that it has adequate ¢ The memberhas-a-grievance against Health Care
financial reserves, administrative abilities abilities, and sound- Group-Management-and-files-the ghevance not-more
ness of program design to carry out its contractual obligations. than.35.days-after-the-date—of-adversedecision—or
B.  Contract-provisicns—required by the Health Care Group Man- action-by.the Health-Care- Group-Management.
agement-may-include,-but-are-not-limited 1o, the maintenance 2. Ifibe-Appealand Grievance Division-is-unable to-resolve
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D.

fm«ﬂmg“ Mot mm"i. mﬂu. i b A RS il action: Lfiled af informal decisi

3 i. « ] . . i ] E o i y i E i v N
Qfficer, amend-findings-of-fact-and-conclusions-of-law.or ply.with the specificity requirements shail result in the
“;&1‘5‘. —aew—findings-and-conclusions—and-render-a-final denial of the gricvance,

4.  The-Director’s-final decision-made-pursuant-to-this Sub.
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o findines of £ { conclusions of | _—

Q. Degision of the Director, exhaust-adpinisteative-cemedies rpr_}n'trpﬂ a5 a-condition-io
Mwmmw . - - - king fudicial relic
m‘im“mmw et of .remand A mal: ] G,  R9-27-603. Othergrievances Repealed
: ; s Aienoatt] A mmmmmmwmwmsmm

. . E ] E_ ] ” I E l I . L Ge 8! elive i al 2 £ mailing
1, Thp Nr\nr‘p n(" ”paﬂnn wzill I"\m in ﬂr‘r-nrrian:'p vmrh A B S
g
3. The petition for rehearing or review shall be in writi N §~4.L406L
| The Di hall zevi : ffici f 4l Hearng Officer designated-by-the-Director-and-held-in

: mg@ﬁﬁcepshampwpawmtan-ﬁmdmg&eﬂfagm

Direcion
D, Decisionofthe Director-Afterreceipl-ofthe Hearing Qfficer’s
scommendad decision,-the Director-shall issue his-or-hes.deci
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&11:111“' sustified by the evid
2. Th&pmu;emfe&memw&hsa;mg&ha&b&zwmmg

lect payment from a member or person acting on behalf of 2 mem-
ber for any covered service except to coliect an authorized
copayments copayment._coinsurance, and deductibles daductible,
This prohibition shall not apply if the Administeasion HOGA deter-
mines that the member willfully withheld information pertaining to
his the member’s enroliment in a Plan. Health Care Group HCG
Plans shall have the right to recover from a member that postion of
paymeni made by a 3rd party to the member when such the pay-
ment duplicates Health-Care-Group HCG benefits and has not been
assigned to the Health Care Group HCG Plan.

R9-27-703. Payments by Health.Care Group HCG Plans

A. Health-Care Group Pavment for covered services, A HCG
Plans Plan shall pay for all covered services rendered their 1o
ihe Plan’s members where-such if the services have-been were
arranged by their the Plan’s agents or the Plan’s employees,
subcontracting providers,.or other individuals acting on hehalf
of the Health-Care Growsp HCG Plan's Plan and behalf for
which if necessary authorization has-been was obtained.

E B. Payment for medically necessary outpatient services. Health
Care Group A HCG Plans Plan shall reimburse subcontracting
providers and nonsubcontracting noncontracting providers for

c Lb@-pmx@n-@f covered heaith care services to-their-members,

Reimbursernent, shall be
made within the time period specified by contract between a
Health-Cars-Group HCG Plan and a subcontracting entity or
within 60 days of receipt of valid-accrued claims a clean claim,
ARTICLE 7. STANDARD FOR PAYMENTS if a time pericd is not specified.

R9-27.701. Scope of the HCGA’s Lisbility; Payments to = © Lo menior-hospial -iapatics

HCG Plans health.care group Mansgement’s Hability:. pay.

A. The HCGA shall bear ne lia-
bility for the provision of covered services or the compiletion
of a plan of treatment to any member.

B. All payments to Health-CareGroup HCG Plans shail be made
pursuantto under the terms and conditions of contracts exe-
cuted between the Health-Care-Group HCG Plan and the
Administrasion and HCGA in accordance with these rules.

C. The Health Cave GroupManagement HCGA shall bear no lia-
bility for subcontracts which that the Health Care Group HCG
Plan may.execuie gxecutes with other parties for the provision
of either administrative or management services, medical ser-
vices, covered health care services serviges, or for any other
purpose. The Health Care Group HUG Plan shall indemnify
and hold the Health-Care Group-Management HCGA harmless lated in A R.S. § 36-2903.01(1)
from any and all llabillty ansmg from Wﬂ;ﬁm lhiﬁl I. Haalth-Care.Gro P HCG Plans shall pay for all emer-
HOG Plaw's subconnaess. The HCO Plan asd s car a gency care services rendered their members by noncon-
costs of defense of any litigation over such liability and shall wacting noncontracting providers whea—such if i
satisfy in full any judgment entered against the Health-Care services:

ton. HCLOA arising from.a a.  Conform to the definition of emergency medical ser-
HCG Plan_subconiracl, All deposits, bonds, reserves, and vices defined in Article 1 and Asticle 2 of these
security posted pursuant-to under R3-27-516 shall be held by rules—: and
Administration - o ; ;
{She HCGA 1o sausfy the obligations of this b. Conform to the notification requirements setfouth in
ection. Article 2 of these rules.

D. Premium paymepts, less HeaklhCaze-Groop-Management 2. Health-Care Group HCG Plans shail provide written
Adminisiiative HCOA administrative charge charges and rein- notice to claimants providers whose claims are denied or
surance fees, shall be paid monthly to those Health..Care reduced by the Health Care-Group HCG Plan within 30
Group HCG Plans who that hlave eithgr posted rf:cgmred pgrfcr- days of adjudication of such the claims. This notice shall
mance bonds or have otherwise provided sufficiens security to include a statement describing the provider's right to:
the Heakh Care-Graup Management HOGA. a. Grieve the Health-Care Group HCG Plan's rejection

R9-27-702.  Prohibition against charges to members Against or reduction of the ciaim;. and

Charges to Members b. Submit a grievance to the AHCCCS Appeal-and

No Health Care Group HCG Plan Plan, or subcontractor subgon- Grevance-Division, HCGA . or its designes pursuant

i i i i to under Article 6 of these rules. ‘
HCG Plan shall charge, submit a claim, demand, or otherwise col- D Ex =iz inpatien ient Lser:
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E

charges.
R9:-27-704. Capitated Contractor’s liability-to-noncontracts

Wmuwmwmmwm
L sul lled ’ HCG Plan’s Liabili

A. For purposes of Heabth Care-Group HCG Plan liability, an
emergency medical condition shall be subject to reimburse-

ment only until such the time as the patient’s membes’s condi-
tion is stabilized and the patient member is transferable (0 &
subcontractor, or until the patient member is discharged fol-
lowing stabilization stabilization..subject to the requirements
of ARS. § 36-200%E) and Article 2 of thess rules.

B. Subject to subsection tA)-of this-Section,inthe-event-that (A),
if 2 member cannot be transferred following stabilization to a
facility which that has a subcontract with the Health-Care
Group HCG Plan of record foliowing-stabilization,the Health
Care-Group record. the HCG Plan shall pay for all appropri-
ately documented medically necessary ireatment provided
such the member priorto hefore the date of discharge or trans-
fer at the lower. of a negotiated discounted rate or adjusied

M%mmmmmm

C. mm If a member refuses transfer from a nonpro-
vider or nonconiracting hospital to a hospital affiliated with
the member's Health.Care. Group HCG Plan, neither the Health

t HCGA nor the Health Care-Group

HCG Plan shal? be lizble for any costs incurred subsequent to

the date of refusal when if:

1. Subsequent to consultation with his-Health-Caze-Group
the member's HCG Plan, the member continues to refuse
the wansfer,. and

2. The member has been provided and signs a written state-
ment of Jiahility, priocto before the date of transfer oflia-
bility, informing him the member of the medical and
financial consequences of suchrefusal refusing to trans-
fer If the member refuses to sign a written statement,
then a statement signed by two 2 witnesses indicating that
the member was informed may be substituted.

Qutpatient-physicians-servicss.-including.
ali coreal authorized by the Bl
physician $0.-$10.00
Prescription drugs $0.-$5.00
.. $0.- §50.00
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R9~27-705
A meméer c:ha]i he required to pay.a copayment direcily 10 a

g O . :
1.  The impact the amount of the copayment will have on the
population served; and

ARTICLE 8.COORDINATION OF BENEFITS
R9-27-801. Priority.of benefit-payment Priority of Benefit

Payment
A. Hesalth-Care Group HCG Plans shall be-tesponsible for she

cosrdination-of coordinate all 3rd-party benefits. Services pro-

vided under the health.care-group HCG are not intended to

duplicate other services and benefits available 1o an employee
member,

B. If a member has other coverage, payment for services shall
occur ia the following order:

1. A policy, plan, or program which that has no coordination
of benefits provision or nonduplication provision shall
make payment 18t

2. If 2 member is covered by another 4 plan or policy which

has a coorémanon of b&neﬁus,.:hcm hcm:ﬁm.,

plan,-the, J}m plan wh;ch 111&1 prowded or authonmed
the service shall make payment 1st.

b.  Ifihe-otherplands-notaprepaid-plan,owhich A plan
that is not a prepaid plan that covers a person as an
employee will-pay shall make paymen: before a plan

that which covers a the person as a dependent,

3. Relativetopavingaclaimfor [f coverage isprovided o a
dependent child where and both parents have family cov-
erage:

a.  The plan of the employee whose birthday occurs 1st
in the calendar year will shall be primary, and the
plan of the employee whose birthday occurs last in
the calendar year will shali be secondary.

b, If both employees have the same birthday, the plan
of the employee, that has been in force longer will
shall pay 1st,

¢. I 1 of the plans determines the order of benefits
based upon the gender of an employee, and the plans
do not agree on the order of benefits, the plan with
the gender rule shall determine the order of benefiis.

whm«gaymg.adependam_chdd«sdam

4. If coverage
is provided 10 a dependent child of divorced employees,
the order of benefit dmm;ammelm&um@aﬂngma
claim-forthe-dependent-child-is shall be:

a. The plan of the employee with custody of the child
wili shall pay 1st;
b.  The plan of the spouse of the employee with custody
of the child will shall pay second, 2nd: and
¢.  The pian of the employee not having custody of the
child will shali pay last.
€, HCG Plans shall not e primary payers for claims involving
Mﬂm&mmw :
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D. HCG Plans shall pot have lien or subrogation. dghts bevond ARS § Title 20, Chapter 4, Anicle 9
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